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FOR INSTRUCTIONS, SEE BACK OF FORM “Reset: Eorm FORM ./
DISCLOSURE SUMMARY PAGE ' T DR-2 DISCLOSURE

COMMITTEE, NAME (Must be samg-as on State tof_pcrganizm@ . / (Rev. 07/2003)|  REPORT

0 {‘qd&’ I— / ad M—C// For Office Use Only /3343
IMPORTANT: lndlcate type of comimittee you are reporting for: Comm. #

Logged In _,
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate 10 . .
{5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned _/Q- 43 O3
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candi te Name M Political Party S
arﬂa;b NA
Office Sought . District (if Senate or House) 0 CT 99 2 003
Lwlon. é/’p
5159 75-4¢, of1ed_Zh == 43
F TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE\FOLLOWING SENTENCE:

I AM FILING A 51 0/4.,; T/) r/or ﬁéjécléggEPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{raporydate)

Indicate one
Local Committees, enter Date of Election
JCHECK IF AMENDMENT TO REPORT DATED o U_

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) \j Q,S'I yAL4 l/

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 0/
of the last reporting period, or must be zero if this is first report filed.) ....c...cooceveiiiveicnnnnenn. $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

o - /[, H/O~
Schedule A: Cash Contributions totai (Attach Schedule A) (*also see in-kind below) ..........

Schedule F: Loans Received total (Attach Schedule F) .........cccoooviiirviiiinniin e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccccccoiiiiiineen.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

/
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... \3 / é ' / /
Schedule F: Loan Repayments total (Attach Schedule F)......ccooiiiiieiriei e -
CASH ON HAND at the end of this reporting period (if final report, balance must / 0 7 5 g 9 P
be Zero) (AACH DR=3) .....cciiiiiiieeis ettt e e sa et e e e s s s sr e e sarae s nae e s s smnnasabes $ 2 <

*UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccooiiiirieciee e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cocccoviiin e $ /V A’
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cccccceiiiiiniiiccieccreeeee, $ /U A’
CANDIDATE COMMITTEES ONLY: !

CONSULTANT BREAKDOWN (Schedule G Attached?) ;.YES [_V_[NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ A/A_
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e 1 Fris s PRGE 1
A3 0 ID:Konica=7310 e
Q0108 08342 e FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (07 27 013 (Rev. 01/98) REPORT
Fa n
COMMITTES NAME Must oe 3gme as an Siajenent of Orgagszaon) GO et
¢ 7/ o Ctlnaexed _ e
: .. ____.[..1 -~— Avdite
3 IMPORTANT: [ndicate lype of coOmmitie you 218 rapcfling for Carmputer
!

iy 1;!3!0\‘«58/\.99! siatve Candidare ( 215lewige PAC, 1 )Slate Pay (4 )Counry/Locat Candsato
1 9 Zouny PAC ( & )Ballot lssue/Francnise Zormmitee ({7 County/City Cantral Comminee
t A18uppd _;ala}l '-agdnﬁus 2

o SS9 ded  /4-28 43

SIGNATURAE OF TREASURER (or person filing this report) TELSPHONE DATE SIGNED

Raoutine Penalties Due For Late Flled Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
7ZU e./d ‘RCPOgT’}O/F? AN/A {1) ELECTICN /{2)NOMN-ELECTION YEAR.

I AM F!LINGA__'S-_—/ r~ e 2 v ‘
, (teboryfdale) Indicate cnem

- -~

340)( IF AMENDMENT 7O REPORT DATED /ﬂ ‘.ZZ/ "03_ Local Commytees, entsr Date of Eiecuon
U,
~] Check il this is final (termination) report and attach Notice of Dissolution Farm DR-3. WC‘;::':‘“ & L°ffﬁc;l°:f‘ﬁ“°' enter County in
(‘fou must continue !0 tile repons untli a Notice of Dissolutlon is filed.) \Efi(ﬁﬁhe —

STATEMENT OF CASH CN HAND

ZASH ON HAND al the beginning of the reponing penod. (This Is the total
of all monies haid by the ommiftes. Th:s amount MUST be the 0
same as the cash on hand at the end of the last rapomng penod
or must be zero if this ig first repont filed.) .. SRRSO USROS

ADD TOTAL MONEY TAKEN IN THIS PERIOD g

Schedule A: Cash Contributions tatal (Attach Scheduls A) (..o /; &0 -

Schedule < Loans Receivad total (Aftach Schedul® F) ... e

Schedute H. Total Sales «f Campaigr Proparty (Attach Scheduls H) i,
{(Schaduls H applies to Candidatag' Gommitiees Only)

SUSTRACT TOTAL MOMEY SPENT THIS PERIOD o
3chaduie 8. Expenditures tatal (Altach Schedule B) ... e e Y]c? . 0/__
Zehedula L Lean Repayments total (Anach Schaduie B oot e e . -
TASH ON HAND zt the end 2f this |epor1mg periad (f final mpnn balance must q‘z ?9
be zers) (ARach OR-2y ... . . .. .. e e e e B / Q-
WNPAID BILLS (From Scheauia D - ANMGch Seh@mile DU i et eeeeeee e e e e, 3 Q0 .
{ KIND CONTRIBUTIONS (From Schadula € - Arach Scneauls E) el B Aone '

UTSTANDING LOANS ‘Frarn Schadule €. angeh Sehedule F) o i o v 8 /Uo:u,./
ANCIDATE COMMITTEES ONLY:

ONSULTANT BREAKDOWN (Schedule G anached?) — L YES __._'/NO
ALUE OF CAMPAIGN PROPERTY (From Schaduie 4 - Altach Schedule ) s . /U
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Fri:

CONTRIBUTIONS — MCNEY TAKEN IN
{Inciuding candidate' s persensl unds)

COMMITTEE NAME (Must bs same as on Stateme

Mrragr Jpa

of Organization)
721 Q ¥ C/'/

STATE CANDIDATES NOTE: F

(Rev. 08R7;

-

MONETARY
RECEIPTS

O CHECK THIS BOX IF
AMENDING FORM

NTRIBUTION {5 RECE%D FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD

CAUTION: Section 838,12A(6). lowa Code, prohibits the use of information copied from reports and statements for solieting contnbutions or
for any commercial purpcse Dy any perscn other than statutory palitical commess

DATE PAC D NUMBER NAME AND ADDRESS CF CONTRIB‘—U?»OR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (4 spplicable) TO CANDIDATE® | RECENED FUND-
(MM/ODIYR) ANDNPUﬂ;‘CB(éaE (01,4 {tf appiicabdle) I:/(\:IgaﬂE
10-2 0% WA C . Corttc bectrony
tachk 5
r )dtf 20, uc./t/ 4/'
/0 ‘l/ CKa# 2 9. /¢ ,@N- 465—/
-2/ > 32;2;:0‘ fbnﬁf A/e/s‘uv
§ 'S NV 2 WS
l:: /ué'.z,fm f\@«t Ly a.:de' . 25"
Jameo 7 Mawwen Lo
. : "% : —
ool FTEEEST T |as
| E R AT |
- d '
0722 o0 N hors a0 ‘
| Steve Ml ar |
- ¢ . 208 Auve .
JO -2 0)cxe f/zwﬁw . 50z0f 50.
| o /%%4;5 -+ 96013}74 Gz,rdcr'
(021 | o Alewtor, Ha . c.s“az.ac? L5
/ / D* \./;LW V4 %?MZ///I”- /
. CK#
0-z 355}'2‘“/?” .S?u__og 015_’
o SZ&./;‘ J/"Za//»[a&- Alacre |
B-2| e ! e w ﬂlo& 2.5
7 y Fos i harlurt faple -
/d-[ cxe Z/)Zﬂ Jone. % 5/0.7-09 | 25 |

* Ctacloaure {aw requires candidaie committees 10 disciosa the relalonshin of sny raiathve Making § contrintion 1a the
oMmmitize. Relalionsnip must ba shown Lo the third degres of conssnguinity (blood relatives) and affinity (relatives by

SUB-TOTAL

TOTAL (!/f last page of this

mamiage) (See Pags 2 of forma packel.). If sumamae of contributor is the same as candidata, but there i no
familial reiationstug, enter “not applicsbie’ in the relationship columa,

scheduie)

A

(for' Schedute A)



11,0103 03:44 ID:Kon | c3-7310 Pk PAGE 3
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev 08%7) | RECEIPTS

(inciuging candidatla's pervonal funds)

(O CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on sz;nntof Organizstion) AMENDING FORM

M o2 gan Oty Counc !

STATE CANDID‘J{S NOTE:)FATCONTRIBUTION 1S F%ENED FROM A STATE PAC (POLIMICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS |$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLASURE BCARD,

CAUTION: Section 688.32A(6), lowa Coda, prohibis he use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutcry paliical committees.

DATE
RECEIVED
{MM/OC/YR)

PAC ID NUMBER
{{ applicabie)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTCR

RELATIONSHIP

(i applicable)

TO CANDIDATE"

AMOUNT
RECEIVED

v IF FQR
FUND-
RAISER

NUMBER INCOME

feren & feure B Ergt!

1020 s ,dw; 50

"

yZors 4- 47
Jo

1) -6 7% .1“—1@ .

g

SUB-TCTAL

s /90

(1370 |
J—of_____._.j’-’

{far Schedute A)

TCTAL (/f iast page of this

schadule)
* Disdlosure taw requwras candiiale commitioas (0 disciosa the relationsnip of any reistve making 8 contribution to the
commities. Ruelationstep musl be shown 1o ihe third degree of conssnguindty (biood reiativas} #nd aMindy {relatives by

marriage) (See Page 2 of lonns pecket.). If sumame of contributor is the same as candidate, but them s no
farmiilsl relstionsiip. enter *nat applicable” in the reistionship cdlumn.

Page
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FOR INSTRUCTIONS, EES 2ACK OF FORM

SCHEDLLE | T
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (e ?w o s
oy g%y EXFPENDITURES

STATE PAC COMMITTZES. NOTE: FOP CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE }
CANCITIATES LIG7 THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED 2OLUNN AMD THF

FAC CHEOK MUMBER FOR EACH EXPENDITLRE 4 LIST OF 1D NUMEERS 13 AVAILABLE FROM Trik ICWA
E"‘H.C:ﬁ & CAMFPAIGN DIS (“LLJ'.URE GOARD

1T CHECK THIS Ax IF
AMENDING FORM

. 1
ICOMMITTEE NAME (Must be Rame gs on Statament 7 rganizairsn]

| Mos Oy r Ca CMLUV :

CANCIGATE | _/NAMS AND AUDRES WHCJM PURPZEE AMOINT
h QATE ID MUMBER | :)(DENDI"U E ! ESCRIBE TRANSACTION) ' = XAPEMDED

EXPENDED ! (if applicabia) | (Sigbursamant) WAS MADE

IMMIG DY R) AND PAC h

| 2005 | ivees |
TNE News [Fmting G 0
107 A o ook % Tk f%g\ /S s 306.9¢

r D% e ) | " 1
/0.27] cxs sl /3 e E Fades ads | 255~
/Umj_—an az,d

DU

R e A
O
X
B

CK#

ID#»

CK#

i S ‘;

e ———

} 0%

b
! K&

1561 40
CTAL (f asr pags of this schedule) 1._3_5_‘.4*_2._1@.!'

*CAampagn funds may be used caly far ‘
|

-
)

THIS ROX APPLIZS TO CANGIDATES' COMMITTZES ONLY:

{1] s@wpaign purpaams,
(2} comstiuenty avpanses, ynd
13) aducatiar gl and other xpersas 4550ciatad with dunhiss of 2ffce.

Flease meent the agpicacie number 10 tha catagory column 7ar Aach axpandilurs
{

i

Purchases of certain campaign propeity costing 5500 ¢r more rnust 2.0 be nvanianed on Senaduia M. (Refar to Schedule 14 instructions.)

Expunaitures 10 peroans/entities proviing sansuling. advertizirg, fund-raising, polling, managing, nraanizing services must alsc be Jel@)l itermizza In

Fadue G by the amount, purpesa, and date of aach type of axpenditure made Dy tha personientlty on behalf of tha rardidate 3 cammitiee. (Refarto
chadule Ganstructions and owa Cods 386 §(2)(1))

Page I af L

far Schadule &)




110103 03:45 1D:Konica-7310 Fros PAGE 5
T U resmesle 12037 [« ETHICT CEMPRILE [ S0LO R T I A TR
FCR INS TRUC TIONS, SEE BACK 3F FORM | SCHEDULE |

D MCURRED

[COMMITTER NAME (Must 8¢ samy ot c» Stelanten, watian) / Rev 0Bi58)| NTA:RTFUNEL:
f// ora4n, r- C’(’A C;u. net T CHECK TiHis BOY
—7 17 AMENDING

NOTE: Deis pfevinusly mporied that remsin unpald must pé inclused an this FORM
Scheduiv as well a3 any aew obligebona mcured ™ 1his penod.

S —— e s

AN Incurred GebyT i @ qetl 1o

DEBSTS/OBLIGATIONS REMAINING THI8 REPORTING PERICD qﬂod::; :ib-vmut u-::.'r:z)a,
een) . but et pa ¢ Iy e
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) &'M of e fapartien Bonoa

regerdioss of whothe’ an lvolcw
has n reconNey

DATE D SCRIPTION ¢ S OR BALANCE AT o
INCURRED NAME AND ADOREES OF PERBON SERVICES PROVIDED OR GLOSL ).
z%ungi TO WHOM DEBT OR OBLIGATION 18 OWED PURCHASED HL;:%&@-

s

_ Mayx 1m Zrdybbww'j mal1
T-2Z] 1 .3,aue, E. SA‘}’ZE;’) 'ﬂ

Newnn Mo . Sp2R

S94. _i

| .
SO | B PR
!

t
i
i
.
Qs A~ o .

o o T
SUBTOTAL | 3
Too
TOTAL DEBYS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOC [ &
Sop !
R BRARted N . <™
I actuwl figure i Linknown, show “setimeied" besiis (Ns fgum Page / of /

o Scraiua L

CANDIBATE GOMMTTEES NOTE: j
Tincured indebisdnees vies noludes taah perecn/antity with whum 18 candidute’s cormmines has enten it § conbsct duwing twe wpartiey period fur vwre !
. of vorlinuing parfarmance Enter the nams of e coneuilam who provides Or Aracuwee $ervioss for femas LUEn as sverieing, fUGuising poling midnaysy
JQradnamng servicss. Rapan on Schaduis G the Astire of performancs end 'he estimatsd performsnuy 16gsonably sxpected of e Conuute '




CONTRIBUTIONS -~ MONEY TAKEN IN
{Including candidata’s personai funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

MD\’QMLYL (“ﬂ‘? Cll"bj &"MVLCI/

A

(Rev. 08/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CAND!DAﬁé MNOTE: IF A*C&JTRIBUTION ] RECEN’&OJFROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
far any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER
Z.603 NUMBER ' INCOME
iD#
Terr 2 ;clu.vﬁ s
_ 616 = 18 % SE. /i/
-3 ;}:‘ é\lawéb\j?@_‘ 22 )‘ S/O
obeyT 2. o An r u@ B
125 | |l 4IRS 5o
Io# QAS@»E: SQ' 2 wdeL
7’2‘{ o gi.fw'{ln Sos208 /0,
o Bob ¢ /V"’”‘;j LLE/LVK'/
Q/Zg o —7/@2“5'/-\1,—; f;‘ozv& SA :
' ID# g_a-Hﬂf Drcleingan
- 1655, A Y
T iﬁ”"ﬁé? 7= ,a%mf 25
\D# fjey; & Sopnara o d N s
- V, &¢ A E
7-29 |oe Z\}wa»/ﬁ th sa209 25
M Tawas ¢ Sana Wed
9’% cKe 7& Y, /3% QAuve W, 3&
IVewtsn Ny 50249 ,
3.7 ID# Q)eagfa P ‘%“"% %Aﬂ/gm -
2 Ty NG g 25
W s 2 aryo7rT
D 2o ), ;uz 9%, 3,
925 : //é/}/%/zzn %ﬁfdﬁﬂ iﬁ\
' Cen nler
23
7-23 e 491 3 5,2 e 25,
SUB-TOTAL 2
. QVO,
TOTAL (i last page of this : 3 | .
scheduie) | §

* Disclosure law requires candidate committees o disciose the reiationship of any reiative making 8 contribution to the

committee. Relationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the 3ame 2s candidate, but thers i no
familial relationship, snter "not applicable” in the relationship column.

Page

[ _a S

(for Schedule A)



CONTRIBUTIONS - MCNEY TAKEN IN
(Inciuding candidate’'s personal nds)

COMMITTEE NAME (Must be same as on State, 7[-;lvrn' of Organization)

Mpaan for Ci

Ca Lw\c;l‘/

STATE CANDiDMlES NO

A

(Rev,

MONETARY

08/97) RECEIFTS

[ CHECK THIS 80X IF
AMENDING FORM

A CONTRIBUTION IS Rscéxv'o FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CH:CK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section 83B.32A(5), lowa Code, prohibits the use of information copied fram reports and statements for soliciting contributions or
for any commercial purpose by any persen other than statutory poiitical committees.

DATE 1 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥y IF FOR
RECEIVED (i appiicable) TO CANDIDATE® | RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if 399“93”0) RAISER
NUMBER INCOME
0¥ lacroll  BepwmatT s
0~ 2325 M, & Ave B
[0 €7L o ewton, . S2208 30
1D# \T P -
ane Morrrson
- Bt A T Ave L5 .
/0 05| o / é_w Z‘DQA Lp208 "15
0457 Uty g
05 o e K RS w020 2S5 .
e ’ ’
Carl & <Jane [Re
10-07% 2409 A, 7% -f)ﬁE 285
. ' AMNewtan - Saxod
57 ) ,Q’;/é\g—f g garl/a. ;_Ddfr‘/ﬁ'(
/ - \Aj"fﬁ wizn c;.‘\s:aowg "QS
IO# '
UL ajj S y
0% /m; w 1SS
/ o e,.,u n Ay T 522082 30 '
. ID#
> S+ AR
[0 02| cxe U/d' i O'L(?
ID#
LLAAVL é rry Weosls
[0-01]ce Bia gt ad B 140
MNewlan, He S J;wS /
o] (AT &G
~ [ | cx# 1327 <, Yre
0 / . Ne wts n VQ& /04,
4/30 o f J)&wm E[m&, o
cr# Z s:tzm Ay . S0209 !
SUB-TOTAL < 4£
TOTAL (if last page of this
schedule) | $
e iy (o ooty s sk (it 57 2 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the 3ame as candidate, but there is no Page of =

familial relationship, snter “not applicable” in the reiationship column.

(for Schedule A)



CONTRIBUTIONS - MCNEY TAKEN IN
{Including candidate’s personal funds)

Mo rdan

COMMITTEE NAME (Must be same as on Statement of Organization)

Ly Cih Gounel

[

A

(Rev. 08/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDiDAYSé NOTE: xm.eémxsunon 18 RECENEJ;OM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8CARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBU?E)R RELATIONSHIP AMOUNT ¥ IF FOR
MWBONR) | AND PAC CHECK e | | e
NUMBER INCOME
? o Fred ¢ Qral )'fra.w&)er/ s
,/ ::: ,/%/oeffwgw% AU . Soz08 i
712; s :Dezzgiswqu,imj‘\ < §0 ‘
e w f’a__; B & 2208
o Niki Bell W 4
M/[L'l - %Jaw /’7@—, 50208 r,
o Dﬂue é 07 me 7D/7[7E
18- | o 350,10, S Q-8 [0 .
)
CKa
iR
CK#
ioF
CcKa
Io*
c
IoF
CKa#
O#
CK#
SUB-TOTAL 2

TOTAL (if last page of this

schedule)

* Disclosure iaw raquires candkiate committees (o discioss ihe raiationship of any reiative' making a contribution lo the
committee. Relationship must be shown to (he third degres of consanguinity (blood celatives) and affinity (relstives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there i3 no

familial relationship. enter “not applicable” in the relationship calumn.

Page

s 057

3

3 .5

(for Schedule A)




CONTRIBUTIONS -~ MOCNEY TAKEN IN
" (inciuding candidate’s personal funds)

COMMITTEE NAME (Must be =a

O A2

as on Statement of
Lty Councl]

STATE CANDIDATES NOTE: IF A SorrRIBUTION IS RECEVEDERON,

A

{Rev. 08/97)

MONETARY
RECEIPTS

{J CHECK THIS BOX IF
AMENDING FORM

A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST GF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person other than statutory political committees.

DATE F’AF iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP. AMOUNT ¥ IF FOR
MIWDONR) | AND PAC CHEEK firteicoll bl v
NUMEBER INCOME
o ufm +J?cms Cropef™ s
1013 ;i# /\/<w n‘fogﬁ %z;ag "25/
fﬁw/ £ \7§M G‘\r‘ob
D S e
I0- Focl € Sé,m/h ue
)5 lc:: A)e/:ﬁ-m vé, 50808 25,
Jznel Tark
/D'/4 :: ’”&”‘Cﬁ”‘? c;aawj asﬁ
Johw McMeer 5y,
ot gﬁm@ 25
on @ s ers -
/0"5 CK# 7&:0\ {g 0// Eﬁ 2K
ID# CO M) m‘}__ l )
‘ e
oISl |G GE e
? o :’:95(/6_ Moen ,
{ - s 77 J:f“( /l/,
’O lS : :éf)"f%/néé . E0208 - S/\
ngela. Wes |
- \LS- / / i W\
1613 o 7&1»#% G Sz0 40,
0"! MML £ LAVL&L COHA
[ 5 CK# Bﬁ\ Y ngﬂ'\gfs‘—mag c;\g’\

TOTAL (if last page of this
schedule)

SUB-TOTAL

* Oisclosure law requires candidate commitiees (0 disciosa the reiationship of any reiative making a contridution to the
committes. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no

familial relationship, anter “not applicable” in the relationship column.

Page

A S

———t—

(for Scheduie A)



CONTRIBUTIONS ~ MCNEY TAKEN IN
" (Including candidate’s personal funds)

COMMITTEE NAME (Must

]‘/{ofdéi(/ n/ CH[Vl

same as on Statement of Orgenization)

é@é@ﬂ/&//

STATE cmmoy‘ss NOTE:
NUMBER AND THE PAC CHECK NUMBER IN THE DE

DISCLOSURE B80ARD.

A

(Rev. 08/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

J)I A CONTRIBUTION yz:swan FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persen other than statutory poiitical committees.

DATE

PAC 1D NUMBER

%‘Z&ﬁf{\@i . S»20d

MWDOITR) Aﬁ}?:ﬁééx T picabey | ,%5%;
- o# 4 Mar] Graveq
. DEREEpRE | e
04 o b v e, 25,
10 - )5 - %amu /S/ﬁfmsﬁda/ ert” 9
fo-t6 |- ‘\’; Wiﬁf tfsﬁi;zw 25
_ Can [ower, #33ﬂ
i led 2
Ll S, e QQS/'/
Jo-13 |o s @gﬁg&/ﬂg 25
4 b 3
I0-12 ;:# %éms;f thfzwfj °Z‘(‘
[0-13 | i\l/li;;%ib/ : 5’0_14; i '570'
10- e R 25,

TOTAL (If last page of this
schedule) 1

SUB-TOTAL

- Disclosurs law raquires candidate committees to disciose the reiationship of any reiative making a contribution to the
committee. Reiaticnship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial reiationship, enter "not applicable” in the reiationship column.
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FOR I.NSTF"UCT/ONS, SEE BACK OF FORM

SCHEDULE
, _— MONETARY -]
=X PENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT - arae
(Rev. 09/S7) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ,
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING EORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
CCMMITTES NAME (Must be same a3 on Statamept of Organization)
Moraan Fm* Ci Cowncil
ZANDIDATE NAME AND ADDEESS TO WHOM PURPCSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENMNDED (if applicable) (Disbursement) WAS MADE

(MM/DD/YR) AND PAC

lo 0 5 I‘\Icui‘!t;?BC EKR
i My

o Ca\" i \ Vg7l i
1610 fer Printin ,Qme, Campaigr

oKz 17139 & . Grand

Des Moy, 5031 [2]m Cards |® /517/,34

. /0"20 Kz A///%fghﬂ; Mm”yﬁ Maﬁﬂc?"

o G 1518/
I/Uﬁbdﬁﬂ; W' <S’020g 5%5/Hf55 Wr /

TEGEE

=

2/b.//

TQTAL (if iast page of this schedule) | § 3 / 6 / //’
[

THIS SCX APPLIES TO CANDIDATES' COMMITTEES ONLY:

sCamp2ign funds may be used only for: . i
(1) carmpaign purpeses,

(2) constituency expenses, and

(3} eduscational and other axpenseas associated with duties of cifice.
Pleasarinsert the applicable number in the catagory column for gach expenditure.

Purchases cf certain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to perscns/entities providing consuiting, advertising, fund-raising, polfing, managing, organizing services must also be detail itemizad on

Scheduwie-G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. {Rafarto
Scheduie G instructions and lowa Cade 56.6(3)(i).)
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